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State 

Annual Lifeline Eligible Telecommunications Carrier Certification Fonn 
All carriers must complete all or portions of all section~ 

Fonn must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jll't (Annually) 

(An £1/f.ih/e 'l'llecommunlcatlans C(JJ'r/er (l'..vtC) mu.~t prnrJilk a ce.rtifit!olitmjntmjtJtl!fJch ,'{late In whiclt it prtN/de,( Lifeline service). 

3S\D98 
Study Area Coclc::(s) (SAC) 

Holding CompanyName(s) 

Affiliated ETCs (Include names and SACs, a11ach 
additional sheets ({necessary) 

~co.c\jo, --:fclefhooe (~cd:l\re_ 
ETCName(s) 

DBA, Marketing or Other Branding Name(s) 

l'ru1•id8 tt 1~1 of ttl! h-1'C~· tlrat aru aj)llialedwitllthe repnrting ETC. Affiliation shDII be determined in accordcmce wilh saction 3(2) ofJh~ 
r.nmmunir:alitm,t Ar.l. T/u)l Sectinn tbfinl1.~ "nffiliattJ" as "a )'ICrson that (dirccf/y or indirectly) own.~ or Cf)flll'f>ls, is ownerl Qr cnnlmliP.d hy, nr 
/,,under common ownel'$h/p or control wilh. another person." 47 U.S. C.§ 153(2). See also 47 C.F.R. § 76.1200. 

For purpo~es of this tiling, an officer is an occupant of a position listed in the article of inco,.Porntion, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
tinancc, comptroller, treasurer, or a compuniblc position. If tho filer is~ sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-Initial CeTtlflcutlon 

I certify that the company listed above has certifi~tion procedures in place either to: 

A) Review inc.ome and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge~ the company was presented with documentation of each 
consumer's household income D.nd/or program-based eligibility prior to his or her enrollment in Lifeline or 

D) Confim' consumer eligibility by relying upon access to a state database and/or notice of clisibility from the 
~late: Lifeline administrator prior to enrolling n consumer in the Lifeline program, 

1 am an officer of the company named above. Tam authorized to make this certification for the Study Area(s) 
listed above. Initial~ 
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Sectign 2: A/J ETC.f MUST COMPLETE SECTION 2-Annual Recertlflcatlon 
Do not leave empty columns. If an ETC has nothing w report In a column, enter a :ero. 

A a c 
Number of Number oCUnes Oalmtd on Number ofSubJcrlbel'f tlnlmed 
Suhscribcn Claimed on J<"cbruary FCC Form(&) 49'7 ua I he Fcbru11ry FCC Furm(~) 
February FCC Furm(M) 49'1 ur current Furrn 555 49'1 lhNI were lni,lllll.)' enr11ll\!cJ h1 
nf ~UI'T#.nt r.n~m .!\~~ tJIIf.llfllll' )'liAr rrnvltled tn r.arrr.nt Fnrm .!\~< ulendar )ll!llr 
calcnd11r yar Wirclinr. Rer~ellm 

8. f) () 

Approved by OMB 
3060-0819 

Initial the cert{/icaJions below that app~v to your ETC and complete the tables corresponding to the certification below. DependinK 
on the state, BOTH CERTJFJCATJON A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify d1e continued eligibility of all of its 
Lifeline subscriber!!, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results Slre provided in the charc below. lam an 
officer of the company named above. I am authorized to make this certification for the Study Arca(s) listed above. 
Initial~ 

L> E r=U·B (i H .. (1-'+G) T 
Number of Number of Number of Non- Number of Number of Subscribers Number of 
Subscribers ETC Suh~cribers Re•ponding Subscriber& De-enrolled or Subscribers Who 
Cuntlldt:d DirccUy 'Rcspondin~ to Subscriben Rcspondina Tllat Schcllulod tu be 'Dt:a De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled 1111 a R~ult or to Recer1ific=stion 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

L-\ l-\ D D 0_ D 

AND/OR 

In the space below, please list the program eligibility data source::, .~t~h a.~ ETC ac~ess to a state database and/or notice of 
eligibility from the .~tate ~ifeline odmini.tlrator or the Universal Service AdminL~trative Company (IJSAr.), and indicaJe fnr which 
qualifying programs (e.g. , SNAP. SSI) the.l'f~ ~·ources are used to ve.rify subscriber eligibility. If flny ofsuhscriher.r; are 
.~uh.~equeni{v crmlacted directly by the ETC in an aitempt in recertify eligibility, thn.~e .'\uh.~criher,\' .~houfd he listed in columns D 
through 1 as appmpriate and not in columns J through L. 

B) T certify that the company listed above has procedures in place co re-certify consumer eligibility by relying on 

- ....... -~ ....... --:--....... ~-....... ---=--~...,--------------:------'' Results are 
provid(;d in the chart bc:low. I am an officer of the company named above. I am authori7..cd to make this 
certification for the Study Aren(s) listed above, Initial 

J K L 
Numhtr of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Schell ulod Cu be De-Enrolled as n Recertification Attempt 
~dministrator Rc:~ult ufFindlng oflneligibility by 
ETC Access to Eligibility St<ltc Administrator, ETC Acceu to 
Data or by USAC Eligibility D:~t:l or USAC 

0 () D 

OR 

C) I certify that my company did not claim federal low income support for any Litelino subscribers for the February 
Form 497 data month for the current Form 555 calendar year. Tam an officer of the company named above. I am 
authorized to make this certification for the Srudy Arca(s) listed above. Initial 
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Section 3: ALL ETCS MUST COMP.LE.TE SECTION 3-De-t;mro/1 pe,.centage 
What is the percentage of.fubscriber~· de·enrolledfor thi.~ ETC'/ 

M N 0 P•N+O 
Numberot Number of Sutmcrihcn Number ofSuhscribtr~ Tntal Numher ur 
Suba~rib.;n aMimc:ll De· Enrlllh:d nr De- Enrolled or Sub&cribcn Dc•Enruller.l 
uo February FCC Scheduled to be l>c:- Scheduled to bt De- or Scheduled tu be De-E 
Futm(&)497 £nrolled 111 a Result of l!:nrolled I$ 11 ·Rc:&ult ol' arullcd 

I\IM-Re~pnn•41 nr 11 loindin~t nf IMiiJ!ihility 
laclielbllity 

{From Column A} (From Column H) (i'rom Column K) 

1-\ D D D 

Approved by OMB 
3060-0819 

Q .. w·~ M'l • IOO) 
rcrtcDflj!t OS' .SUbJCMbCrS 
Dc-Enrullcd or Stbodulcd ta 
be De-Enrolled filA t wc:r~ 
ClAimed on fhP. 
titbruary FCC Form(r) 491 

0 

Section 4: ALL .ETCS MUST COMPLETE APPROPRIATE CHECK BOX; .PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC PTe-Paid? 

Yes 0 No ~ (A Pre¥Paid ETC doe$ not assess or collect a monthly fee .from irs Lifeline subscriber'~~ 

If yes, record the number of subscribers de-enrolled/or non~usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Moutb Subsc:tiben De-Enrolled f'or Non•U:cae:c 

January 
·February 
March 
April -May 
June 
July 
August 
September 
October 
November 
December 

Signature Block~ .ALL ETCS MUST COMPLETE SIGNATURE FiELDS 
By signing below, T certify that the company listed nbove is in compliance with all federal Lifeline certification 
proceuurc::o;. 1 urn un of!i.;~r of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 
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Person Completing this Certiflcution Form 

SAC 

712 689 2600 T0: 17123934550 

Printed Name of Officer 

Date 
0\(16/14 

-,, z-Lot<<J-z-z~ 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Com ~any Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Brandin2 Name(sl 

Approved by OMS 
3060·0819 

SAC Name 1--··.:..;:...---- --------------1....: ... _ .. _______________ --t 
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Affiliated ETCs 
Name 
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